Lung Density in Extremely Large Healthy Lungs
To the Editor:
One of the possible limitations of the study presented by Brown et al 1 recently in CHEST (October 2015) is that the analyzed larger lungs were of subjects with COPD, where alveolar size and density may have been influenced by disease. In this regard, competition free divers who practice glossopharyngeal breathing are a peculiar group to study because they are known to be able to greatly expand their maximal lung volumes but retain their normal baseline lung compliance at functional residual capacity. 2, 3 In collaboration, we constructed a chart of the data from Brown et al 1 together with lung size and alveolar density calculations from CT scans previously performed on six competitive free divers 3, 4 (Fig 1) .
The range for nonpathologic lung volumes at maximum inspiration is now from approximately 3,000 to 12,000 mL, substantially extending the previously presented curvilinear relationship. These new data extend the range for normal lungs to completely surround the data for the subjects with COPD. These extended data support the notion that people with larger lungs have bigger alveoli and that this anatomic 0 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000 9,000 10,000 11,000 total lung air volume (mL)
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Figure 1 -Brown et al 1 mean lung density (HU) and lung volume continuum. Blue circles ¼ subjects with COPD; gray circles ¼ subjects without COPD; and red circles ¼ additional free diving subjects. HU ¼ Hounsfield unit.
journal.publications.chestnet.org variability in alveolar size between subjects falls along the curved predicted by simple alveolar enlargement. In addition, the proposition by Brown et al 1 that
enlarged alveoli with thinner walls might predispose to pneumothorax is also supported by the frequent observation of pneumomediastinum in free divers after maximum lung expansion using glossopharyngeal breathing.
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